heal

WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

|

PHYSICIANS ghonld &
PATION is very import

AGE should be stated EXACTLY.

at it may be properly classified. Exact statement of OCCU

¥ sopplied.

N, B.—Every [tem of informnation should be careinll
CAUSE OF DEATH in plain terms, so th

PLACE OF DEATH

County__ LL¥
. T
Township g7 Reglstratlon District No. Flle No
f !
Village. Primary Reglstration District No a_&-/é
or
Oty . (NO. St.; ward)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

20966

Registered No.

-

give fts NANE i:astea.d
of street and normber)

FULL NAME jd/ﬁm///go %if}-{{zd_m .

PERSONAL AND STATISTICAL PARTICULARS

VA

/ MEDICAL CERTIFICATE OF DEATH

- 1
. 8EX COLOR HAOE m‘:};tgo
y 72 e,
- QR DIVORCED
) L/( - {S# rite the word)

)

|,

// (Meph) (Day) | (Year)

. | DATE OF BIRTHﬂﬁ/

DATE OF DEATH
¥ CERTIFY that I attended deceased from
,101. 4 f'm M/ 1012,

ng g,
that T Last saw b zzalive o, 19102,
and that death occurred, on the date sg:ed abov?a, a&ﬁiﬂ@n.

(Month) (Day) %ﬂ!)
AGE If LESS than
_r:) ' | day,.....hrs |
m..y_lw.uvrl.._éimol. 7} S ds, N7
OCCUPATION

{a) Trade, profassion. or

The CAUSE OF DEA% was as follows: ,
W Mu/w,&.g/(g

particular kind of work ;QW,M e
{b) Qeneral nature of Industry,
business, or establishment in
whlch employed {or omployar)

Vil

328

{Duration} C’Z

aTHPLACE ! ot St
town, "
State :: foreign country } //f'—'\
T Contrlbutory I
g:'PHEEgF/ M %KM (seconoany)
. e 2 S

MWQM
(Signed)

}-_/l 191,42 (Addrun) LAl

MAIDEN NAME
OF MOTHER

PARENTS

? #State the Disease Causin or, in deaths from Violent Canses, state
(1) Heans of lofory: and () wﬁether Accidental, Sufctdal, or Homicidal,

BIRTH:E
OF FAT
(Giyor State or forcign coun!
’< M/{/%J( 7//!,:7,: A prnn
BIRTHPLACE
OF MOTHER

{City ox tawn, S""gﬁ“ couatry) M/w/{m Lt

LENGTH OF RESIDENOE (For HO3SPITALS INBTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS)

Yt vrs.imos.ﬂ_ds.

of death,
Where was diseaso contracted

In the -—
mos..__ds.

/SZ};/L(::_M/
WC/M

DATE OF BURIAL

_“,ZWI'ZWLW 1910

ADDRE

fax %N

THE ABOVE 18 -:R/U/E'ro THE-BEST OF LEDGE et alace ot goatns
Fo
(Informant) f / /UM u,;::‘:e:ﬁ“nca
(ADDRESS) Kty 274277 T‘AOE OF BURSL OR REM(‘Z!(AL/
) ? Crra 0 L2v A‘/f//
' UNDESYAKER
Fited _/l ), )
EGIST —~ 9/ ()
J |y d

e
/ /7?




Revised United States Standard C >rtificate
of Death

[Approved by U. 5. Census and American Pub ic Health
Association)

Statement of occupation.—Precise staterient of oc-
cupation 1s very important, so that the rela:ive health-
fulness of various pursuits can be known. The ques-
tion applies to cach and every person, irréspective of
age. For many occupations a single word Jr term on
the first line will be suffictent, ¢. g., Farmer or Planter,
Physician, Compositor, Architect, Locomotite engineer,
Crvil engineer, Stationary fireman, etc. But in many
cases, especially in industrial employments, t is neces-
sary to know (a) the kind of work and alsoc (&) the
nature of the business or industry, and therefore an
additional line is provided for the latter stutement; it
should be used only when needed. As examples: (a)
Spinner, (b) Cotton mill; (a) Salesman, (b} Grocery;
(a) Foreman, (b) Automobile factory. Tle material
worked on may form part of the sccond statement.
Never rcturn  “Laborer,” “Foreman,” ‘Manager,”
“Dealer,” ecte., without more precise specilication, as
Day laborer, Farm laborer, Laborer—~Coal mine, etc.
Women at home, who are engaged in the duties of the
household only {(not paid Housckeepers wha receive 2
definite salary), may be entered as Housewife, Housc-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should be t:ken to re-
port specificaily the occupations of persons (mgaged in
domestic service for wages, as Servanf, Cock, House-
maid, cte. If the occupation has been changel or given
up on account of the DISEASE CAUSING DEATH, State oc-
cupation at beginning of illness, If retired rom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). TFor persons who have 1o Sceupation
whatever, write None, .

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospival fever (the only definite synonym is ‘Epidemic
cerchrospinal meningitis™) ; Diphtheric (avod use of
“Croup”); Typhoid fever (mever report “Typhoid
pnewmonia™) ; Lobar prewmonia; Bronchopneumonia
(“Pncumonia,” unqualified, is .indefinite} ; Tuperculosis
of lungs, meninges, peritonacum, etc,, Carcinyma, Sar-

. “Dropsy,” “Exhaustion,” “Heart {ailure

coma, cte, Of . (name origin; “Cancer” is
less definite; avoid use of “Tumeor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephritis, etc. The
contributory (secondary or intercurrent)} affection need
not be stated unless important. Example: Measles (dis-
ease causing death), 20 ds.; Bronchopneumonia (sec-
ondary), ro ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (‘‘Congenital,” “Senile,” etc.),
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